IRS e-file Signature Authorization 
for an Exempt Organization 

fot tiiendar year 2017, or fiscal year Deqftvning_ < 2017, and ending ^ £3 

& Do not send to the IRS* Keep for your records. 

Go to www.irs■ pov/FormS879EO for the latest information, _ 

rt'ame of exempt organization/ . T . "' " . Employer Identification number 

CITIZENS UNITED ___ 91 1433368 

Name and title of officer 
LAUREN CATTS 

CFO ___ 

" | Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, ft any, from the return. If you check the box 
on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever Is applicable, blank (do not enter -0). But, if you entered -0* on the return, then enter 8* on the applicable line below. Do not complete more 


than 1 line in Part 1. 

la Form 990 check here E* CXH b Total revenue, if any (Form 990, Part VIII, column (A), line 12),,.. . 1b '? > ft.? jjL* ^4jj_*. 

2a Form 990-EZ check here £> 1_I b Total revenue, if any (Form 99Q*EZ t line 9) ..2b . 

3a Form 1120-POL check here ■> LIZ b Total tax (Form 1120-POL, line 22).. 3b _ _ _ 

4a Form 99G-PF check here t_! b Tax based on investment income (Form 99G*PF, Part VI, line 5) . 4b __ 

5a Form 8868 check here £> L_l b Balance Due (Form 8868, line 3c) .... ..,. 5b ___ 


Parti 



^ 8879 * EO 


OLpartme^t of the Treasury 
Eternal Rtivsnue Service 


1 Part H Declaration and Signature Authorization of Officer ____ 

Under penalties of perjury, I declare that I am an officer of the above organization and that 1 have examined a copy of the organization's 201 7 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part 1 above is the amount shown on the copy of the organization's electronic return, i consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the fRS and to receive from the !RS 
fa) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, i authorize the (J.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed bn this 
return, and the financial institution to debit the entry to this account To revoke a payment 1 must contact the U.S, Treasury Financial Agent at 
1 -888*353-4537 no later than 2 business days prior to the payment (settlement) date, i also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment, 1 have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization’s consent to electronic funds withdrawal. 

Officer’s PIN: check one box only 

EE t authorize GAFFEY DEANE & TALLEY PLC _ to 

firm name 


as my signature on the organization’s tax year 2017 electronically filed return. If 1 have indicated within this return that a copy of the return 
is being filed with a state ageneyfies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

i I As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017 electronically filed return, if 1 have 


indicated within this E«um that a copy of the return is I 
program, I will enteyw PIN on the retards discloefcirwi 


Officer's signature J> 


eing filed with a state agency (ies) regulating charities as part of the iRS Fed/State 
flisent screen. / / ^ 

F 2 " . . u Ur Ln a & 




on and Authentication 


ERO’s ERN/PlNJsfhter your six-digit electronic filing identification 
number (EFlN)^ffiowed by your five^digft self-selected PIN. 


I certify that the above numeric entry is my PIN, which is my signature on the 20^neEcfforiica!l^iie^etnrrnoroT^organizalwff indicated above. I 
confirm that f am submitting this return in accordance with the requirements of Pub* 4163, Modernized e*File (MeF) Information for Authorized IRS 
e-f/ife Providers for Business Returns. 


ERO's signature 


Date f> 


ERO Must Retain This Form - See instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 


LHA For Paperwork Reduction Act Notice, see instructions. 
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990 


Department of the Treasury 
Internal Revenue Service 


EXTENDED TO NOVEMBER 15, 2018 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
► Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.qov/Form990 for instructions and the latest information._ 





OMB No. 1545 0Q47 


Open to Public 
inspection 


C Name of organization 


CITIZENS UNITED ^ u M 


Doing business as __ 

Number and street (or P.0, box if mail is not delivered to street address) Room/suite 

1006 PENNSYLVANIA AVENUE SE _ 

City or town, state or province, country, and ZIP or foreign postal code 

WASHINGTON, DC 20003 _ 


F Name and address of principal officenDAVID N . BOSS IE 
SAME AS C ABOVE 


Tax-exempt status: I I 501fcH31 1 X I 501fcl f 4 W (insert no.) I _I 4947(a)(1) or j_I 527 


WWW.CITIZENUNITED.ORG 


□ Final 
return/ 


□ Amended 
return 


J Website: 


D Employer identification number 


**-***3368 


Room/suite E Telephone number 

202-547-5420 


H(a) Is this a group return 

for subordinates?. I I Yes I X I No 

H(b) Are all subordinates included? 1 —I Yes I I No 

If “No , 11 attach a list, (see instructions) 
H(c) Group exemption number ► 


L Year of formation: 1988 m State of legal domicile: VA 


K Form of ornanfratinn: l~Xl Corporation I I Trust I I Association I I Other ►_ 


| Part I [ Summary _ 

0 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O _ 

o 


2 Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line la) . _3_ 

2 4 Number of independent voting members of the governing body (Part VI, line 1b) . _4_ 

JJ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . _5_ 

■5 6 Total number of volunteers (estimate if necessary). _6 _ 

S 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a_ 

b Net unrelated business taxable income from Form 990-T, fine 34. 7b_ 


_ Prior Year _ 

0 8 Contributions and grants (Part VIII, line 1h) . 8,558,927 * _ 

i 9 Program service revenue (Part VIII, line2g) . 12,659* _ 

3 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .0^_ 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) . . 248,702 * _ 

12 Total revenue - add Tines 8 through 11 (must equal Part VIII, column (A), line 12) . 8,820,288* _ 

13 Grants and similar amounts paid (Part IX, column (A), lines 1*3) . (K_ 

14 Benefits paid to or for members (Part IX, column (A), line 4) . .0_*__ 

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5*10). . 766,367 * _ 

c 16a Professional fundraising fees (Part IX, column (A), line lie). . 267,035 * _ 

g- b Total fundraising expenses (Part IX, column (D) f line 25) ► 2,524,865* _ 

m 17 Other expenses (Part iX, column (A), lines 11 a-11 d, 11f-24e) . 7,713,902* _ 

18 Total expenses. Add lines 13*17 (must equal Part IX, column (A), line 25). 8,747,304 * _ 

19 Revenue less expenses. Subtract line 18from line 12 . 72,984. _ 

©§ Beginning of Current Year _ 

II 20 Total assets (Part X, line 16) . . 938.406._ 


£-= 20 Total assets (Part X, line 16) 

CQCQ 

21 Total liabilities (Part X, line 26) 


512,381.1 


22 Net assets or fund balances. Subtract line 21 from line 20 


_0^ 

_0. 


Current Year 

7,789,615. 

44,585. 

_(K 

105.049. 

7,939,249. 

_(K 

_(K 

777,642. 

366.302. 

6,117,3077 

7.261.251. 

677.998. 

End of Year _ 

1,366,553. 

262,530. 

1.104.023. 


| Part II | Signature Block _ 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge._ 


Sign 

Here 

^ Signature of officer 

k LAUREN CATTS 


Y Type or print name and title 


Print/Type preparer's name 

Paid 

DAVID TALLEY 

Preparer 

Firm's name ^ GAFFEY 

Use Only 

Firm's address^ 12355 i 


Print/Type preparer's name Preparer's signature 

Paid DAVID TALLEY _^_ 

Preparer Firm's name GAFFEY DEANE & TALLEY PLC _ 

Use Only Firm's address ^ 12355 SUNRISE VALLEY DRIVE #305 
_ RESTON. VA 20191 _ 

Mav the IRS discuss this return with the preparer shown above? (see instructions) .. 


732001 11*28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. 


Check 

If 1 — 

self-einployed 


Firm's EIN | 


**-***8547 


[ Phone no. (703 


m 


657-6040 


Yes I I No 


Form 990 (2017) 


o[oo |u>|^ 










































**-***3368 Page 2 




4b (code:_) (Expenses $_ 1^116 # 975. including grants of $_) (Revenues_) 

AMERICAN SOVEREIGNTY PROJECT: AN EDUCATIONAL AND ADVOCACY CAMPAIGN TO 

PROMOTE THE SOVEREIGNTY AND INDEPENDENCE OF THE UNITED STATES OF _ 

AMERICA 



4c (Code: _) (Expenses S _ 709/132. Including grants of $_) (Revenue $_) 

NATIONAL COMMITTEE FOR FAMILY FAITH AND PRAYER; PUBLIC EDUCATION AND 

ISSUE ADVOCACY TO PROMOTE THE ROLE OF RELIGION IN SOCIETY AND _ 

TRADITIONAL FAMILY VALUES. 
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Form9901201 7) _ CITIZENS UNITED _ **-***3368 Paoe3 

Pari IV | Checklist of Required Schedules 





IE 

No 

1 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

1 


X 

2 

Is the organization required to complete Schedule B, Schedule of Contributor $ 

2 

IE3 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Part I 

3 


X 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? If "Yes t " complete Schedule C, Part II 

4 



5 

is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

5 

X 


6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, " complete Schedule D, Part I 

6 


X 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, 11 complete Schedule D t Part II 

7 


X 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, 11 complete 
Schedule D, Part III 

8 


X 

9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If 'Yes, 11 complete Schedule D, Part IV 

9 

1 

X 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? If Yes, 11 complete Schedule D, Part V 

10 


X 

11 

Ef the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

11a 



b 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, " complete Schedule D s Part VII 

11b 

■ 

X 

c 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes, 11 complete Schedule D, Part VUI 

11c 


X 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? if 'Yes, " complete Schedule D, Part IX 

lid 

X 


e 

Did the organization report an amount for other iiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

lie 

X 


f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, PartX 

Ilf 

X 


12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,'complete 

Schedule D, Parts XI and XU 

12a 


X 

b 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes ," and if the organization answered "No " to line 12a, then completing Schedule D, Parts XI and XII is optional 

12b 

X 


13 

is the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule E 

13 


X 

14a 

Did the organization maintain an office, employees, or agents outside of the United States? 

14a 


X 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $ 100,000 
or more? If "Yes ," complete Schedule F, Parts 1 and IV 

14b 

1 

X 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," compfefe Schedule F, Parts IIand IV 

15 


X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 el If "Yes, " compfefe Schedule G, Part 1 

17 

X 


18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8 a? If "Yes ," complete Schedule G, Part II 

18 


X 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? If "Yes," 
complete Schedule G, Part III . 

19 


X 
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Form 990(2017) _ CITIZENS UNITED 

Part IV | Checklist of Required Schedules (continued) 


**-***3368 Page 4 


20 a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H . 

b If “Yes 11 to line 20a T did the organization attach a copy of its audited financial statements to this return7 . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1 7 If "Yes," complete Schedule I, Parts l and 11 . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes ," complete Schedule l, Parts I and HI . 

23 Did the organization answer “Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Scheduled . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? If "Yes,' answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds?. 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, 11 complete Schedule L, Part I . 

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 11 Yes, 11 complete 
Schedule L t Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 
complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If 11 Yes,compfefe Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 11 Yes, 11 complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, 11 compfefe Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes, 11 complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, 11 complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 11 Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets ?If a Yes, a complete 

Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes, 11 complete Schedule R f Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R t Part II, III, or IV, and 

Part V, line 1 . 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 

b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If “Yes," compfefe Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V\ tine 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," compfefe Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule Q. 



Yes 

No 

20a 


X 

20b 



21 


X 

22 


X 

23 

X 


24a 


X 

24b 



24c 



24d 



25a 


X 

25b 


X 

26 


X 

27 


X 

28a 


X 

28b 


X 

28c 


X 

29 


X 

30 


X 

31 


X 

32 


X 

33 

X 


34 

X 


35a 


X 

35b 



36 



37 


X 

38 

X 
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Form 990(2017) 


CITIZENS UNITED 


**-***3368 Page 6 


Part VI 


Governance, Management, and Disclosure For each "Yes" response to tines 2 through 7b below, and fora "No " response 
to line 8a, 8b t or 10b below, describe the circumstances, processes , or changes in Schedule O. See instructions. 


Check If Schedule O contains a response or note to any line in this Fart VI . I X I 


Section A. Governing Body and Management 




Yes 

No 

la Enter the number of voting members of the governinq body at the end of the tax year 

la 

4 

2 


X 

if there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line 1 a, above, who are independent 

1b 

3 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 

3 


X 

4 Did the organization make any significant changes to rts governing documents since the prior Form 990 wa 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

s filed? 

4 


X 


5 


X 


6 

X 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 

7a 


X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

7b 


X . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

8a 

X 


b Each committee with authority to act on behalf of the governing body? 

8b 

X 


9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailing address? If "Yes. 11 provide the names and addresses in Schedule O . 

9 


X 


Section B. Policies crhis Section B requests information about policies not required by the internal Revenue Code.) 




Yes 

No 

10a Did the organization have local chapters, branches, or affiliates? 

10a 


X 

b if 11 Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 

10b 



11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No ," go to fine 13 

11a 

X 


12a 

X 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

12b 


X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done 

12c 

X 


13 Did the organization have a written whistleblower policy? 

13 


X 

14 Did the organization have a written document retention and destruction policy? 

14 

X 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 

15a 

X 


b Other officers or key employees of the organization 

15b 


X 

if 11 Yes 1 ' to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

18a 


X 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arranaements? . 

16b 




Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► SEE SCHEDULE 0 _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c}(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

L I Own website I. _ I Another's website I X I Upon request I I Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: ►_ 

DAVID N BOSSIE - 202-547-5420 _ 

1006 PENNSYLVANIA AVENUE SE, WASHINGTON, DC 20003 _ 

732006 n- 28-17 Form 990 (2017) 
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Form 990 (2017) 


CITIZENS UNITED 


**-***3368 Page 7 


Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII ... 


L3- 


Section A- Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


I I Check this box if neither the organization nor any related 


(A) 


(B) 


Name and Title 


Average 
hours per , 
week 
(list any 
hours for 
related 
organizations 


(1) BRIAN BERRY 

DIRECTOR _ 

(2) JOHN BLISS 

TREASURER/DIRECTOR _ 

(3) DAVID BOSSIE 

PRESIDENT _ 

(4) RON ROBINSON 

DIRECTOR _ 

(5) MICHAEL BOOS 

VP r SEC & GEN COUNSEL 

(6) RICHARD KIMBLE 

VP OF DEVELOPMENT _ 

(7) J.T. MASTRANADI 

VP OF GOVERNMENT RELATIONS 

(8) LAUREN CATTS 

CFO _ 

(9) KIRK RISINGER 

IT MANAGER_ 


below 

line) 

1.00 

2.00 

1.00 

2.00 

19.00 

31.00 

1.00 

2.00 

13.00 

21.00 

15.00 

25.00 

15.00 

25.00 

13.00 

21.00 

15.00 

25.00 


organization compensated any current officer, director, or trustee 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


x 


0. 


0. 


X 


X 


0. 


0. 


186.129. 


332.423. 


X 


0. 


0 . 


103.318. 


191.421. 


114.608. 


210.518. 


X 


65.446. 


123.048. 


X 


50.197 


100.971. 


42.740. 


76.346. 


732007 11-28-17 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


o. 


o. 


50.628. 
_ 0 . 


20.228. 

44.572. 

28.624. 

13.224. 

23.210. 
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Form 990 (2017) 


CITIZENS UNITED 


**_*** 


3368 Page 8 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 

related 

organizations 

below 

line) 

(C) 

Position 

(do not chock more than ona 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1099-M ISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099'MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 















1 

1 

1 

1 

1 

1 



















1 

1 

1 

1 

1 

1 







1 


1 



1 








1 

1 

1 

1 





















1 

1 

1 

1 

1 











1 

1 





1b Sub-total.........1 


wawtmml 

& ' ^ 

180,486. 

c Total from continuation sheets to Part VII 

d Total (add lines 1b and 1c). 

, Section A .1 

m 

0. 


EH 



DEEOEEifl 

betSeeesk 


2 

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization ► 



17 





No 

3 

Oid the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1 a? If “Yes, 11 complete Schedule J for such individual 

3 


X 

4 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individuai 

4 

X 


5 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If 11 Yes, 11 complete Schedule J for such person. 

5 


X 


Section B. Independent Contractors 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

INFOCISION MANAGEMENT CORP , 

PO BOX 932441, CLEVELAND, OH 44193 

TELEMARKETING 

794,734. 

IMAGE DIRECT, SHOP 1, 19-23 SEYMOUR 

STREET, TRARALGON, VICTORIA 3844. AUST 

DIRECT MAIL AND 
MARKETING 

450,634. 

RST POSTAGE AND SHIPPING 

1272 CORPORATE DRIVE, FOREST, VA 24551 

DIRECT MAIL AND 
MARKETING 

439,911. 

MDI IMAGGING POSTAGE AND SHIPPING 

21955 CASCADES PARKWAY, DULLES, VA 20166 



DIRECT MAIL FUNDRAISERS 

27001 AGOURA ROAD 350A. CALABASAS, CA 91301 

DIRECT MAIL 

309.048. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ► 5 
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Form 990 (2017) 


CITIZENS UNITED 


**,***3368 


Part VIII 


Statement of Revenue 

Check If Schedule O contains a response or note to any fine In this Part VIM 


□ 


la 


1b 

1.392.615. 

1c 


Id 


1e 


If 

6,397.000. 


(A) 

Total revenue 


(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 

business 

revenue 


(D) 

Revenue excluded 
from tax under 
sections 
512-514 


11 

Q 

® E 

!< 
OJS 
» E 


Is 

C-O 
) c 
Ora 


a Federated campaigns 
b Membership dues 
Fundraising events 
Related organizations 
Government grants (contributions) 

Ail other contributions, gifts, grants, and 
similar amounts not included above. 

Noncash contributions included in lines la-It $_ 

Total. Add lines la-lf. 


17.789.615 


0 

O 

« C 

£S 

a 0 
o 


Business Code! 


2 a 
b 
c 
d 
e 
f 

_£L 


SALE OF DVD 1 S PRODUCED 


512000 


44,585 


44,585 


All other program service revenue 
Total. Add lines 2a-2f. 


44.585, 


0 

3 

C 

0 

> 

0 

DC 

i- 

0 

.c 

■M 

o 


4 

5 

6 a 
b 
c 
d 

7 a 


Investment income (including dividends, interest, and 

other similar amounts). 

Income from investment of tax-exempt bond proceeds 
Royalties . 


► 

► 


c 
d 
8 a 


b 
c 
9 a 

b 

c 

10 a 

b 
_c 


Gross rents 

Less: rental expenses. 

Rental income or (loss) 

Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or (loss) 

Net gain or floss) . 


(i) Real 

(ii) Personal 







.► 

(i) Securities 

(ii) Other 


105,049 


Gross income from fundraising events (not 

including $_of 

contributions reported on line 1 c). See 

Part IV, line 18 . a 

Less: direct expenses. b 

Net income or (loss) from fundraising events 
Gross income from gaming activities. See 

Part IV, line 19 . a 

Less: direct expenses . b 

Net income or (Foss) from gaming activities .. 
Gross sales of inventory, less returns 

and allowances. a 

Less: cost of goods sold . b 

Net income or floss) from sales of inventory ... 


105,049. 


Miscellaneous Revenue 


3usiness Code! 


11 a 
b 
c 
d 
e 

12 _ 


All other revenue 
Total. Add lines 11 a-11 d 
Total revenue. See instructions. 


► 


17.939.249 


44.585. 


0.1 105.049. 
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Form 990 (2017) 


CITIZENS UNITED 


**-***3368 PaoelO 


Part IX | Statement of Functional Expenses 


Sectfon 501 (c)(3) andSO 1(c)(4) organizations must complete all columns. All other organizations must complete column (A). __ 

_ Check rf Schedule O contains a response or note to any line in this Part IX..... I I 


Do not include amounts reported on tines 6b t 

7b, 8b, 9b r and 10b of Part VttL 

(A) 

Total expenses 

o < B > 

Program service 
expenses 

(C) 

Management and 
general expenses 

Funira/ising 

expenses 

1 

Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 





2 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 





3 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 





4 

Benefits paid to or for members 





5 

Compensation of current officers, directors, 
trustees, and key employees 

519,700. 

285,043. 

97.461. 

137.196. 

6 

Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 





7 

Other salaries and wages 

55,392. 

37,009. 

11,806. 

6,577. 

8 

Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

54,174. 

30,337. 

10.293. 

13.544. 

9 

Other employee benefits 

74.327. 

41,623. 

14,123. 

18.581. 

10 

Payroll taxes 

74,049. 

41,468. 

14,069. 

18,512. 

11 

Fees for services (non-employees): 





3 

Management 





b 

Legal 

35,384. 

28.754. 

6.587. 

43. 

c 

Accounting 

52,849. 


52,849. 


d 

Lobbying 





e 

Professional fundraising services. See Part IV, line 17 

366.302. 



366,302. 

f 

investment management fees 





9 

Other, (if line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11 g expenses on Sch 0.) 

197,617. 

100,417. 

96.066. 

1.134. 

12 

Advertising and promotion 





13 

Office expenses. 

134.879. 

77,313. 

12,172. 

45,394. 

14 

Information technology 

219.970. 

138,581. 


81,389. 

15 

Royalties 

11,915. 

7.506. 


4.409. 

16 

Occupancy 

54,000. 

30,240. 

10,260. 

13.500. 

17 

Travel 

27,294. 

26,216. 


1.078. 

18 

Payments of travel or entertainment expenses 
for any federal, state, or local public officials 





19 

Conferences, conventions, and meetings 





20 

interest 





21 

Payments to affiliates 





22 

Depreciation, depletion, and amortization 

4,899. 

2,743. 

931. 

1,225. 

23 

insurance 

58,217. 

32,602. 

11,061. 

14,554. 

24 

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 





a 

POSTAGE AND SHIPPING 

2,056,933. 

1,294.550. 

1.751. 

760.632. 

b 

PRINTING 




612.370. 

c 

MARKETING/AGENCY FEE 

869,492. 

631.112. 


238,380. 

d 

CAGING AND ESCROW 

301,276. 

189.804. 


111,472. 

e 

All other expenses 

437,527. 

358.954. 


78.573. 

25 

Total functional expenses. Add lines 1 through 24e 

7,261,251. 

4.396,957. 

339.429. 

2.524.865. 

26 

Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 






educational campaign and fundraising solicitation. 

Check here ^ 1 X1 rf fbllowlna SOP 9B-2 tfiSC 958-7201 

5,662,138. 

3,603,587. 

0. 

2,058,551. 
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Form 990 (2017) 


CITIZENS UNITED 


**-***3368 Page 11 


PartX I Balance Sheet 


unecK it acneauie u contains a response or note to any line in inis ran a . 

(A) 

Beginning of year 


(B) 

End of year 

Assets 

1 Cash - non-interest-bearing . 

688.921. 

1 

902,868. 

2 Savings and temporary cash investments 


2 


3 Pledges and grants receivable, net . 


3 


4 Accounts receivable, net . 

8.612. 

4 

8.782. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 

Part i! of Schedule L 


5 


6 Loans and other receivables from other disqualified pe 
section 4953(f)(1)), persons described in section 4958( 
employers and sponsoring organizations of section 50 
employees’ beneficiary organizations (see instr). Comp 

7 Notes and loans receivable, net 

irsons (as defined under 
;c)(3)(B), and contributing 

1 (c)(9) voluntary 
ilete Part II of Sch L 


6 




7 


8 Inventories for sale or use . 


8 


9 Prepaid expenses and deferred charges ..... 


9 


10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . 

10 a 

440.386. 

10.694. 

10 c 

11.727. 

b Less: accumulated depreciation 

10 b 

428.659. 

111 Investments - oubliciv traded securities ... 


11 


12 Investments - other securities. See Part IV, line 1 

13 Investments - program-related. See Part IV, line 1 

14 Intangible assets . 

1 


12 


1 . 


13 




14 


15 Other assets. See Part IV, line 11 . 

230.179. 

16 

443.176. 

16 Total assets. Add lines 1 through 15 (must eaual line 34) . 

938.406. 

16 

1.366.553. 

Liabilities 

17 Accounts payable and accrued expenses . 

420,026. 

17 

148.250. 

18 Grants payable . 


18 


19 Deferred revenue . 


19 


20 Tax-exempt bond liabilities . 


20 


21 Escrow or custodial account liability. Complete Part IV 
■ 22 Loans and other payables to current and former officer 
key employees, highest compensated employees, and 
Complete Part II of Schedule L 

of Schedule D 


21 


■s, directors, trustees, 
disqualified persons. 


22 


23 Secured mortgages and notes payable to unrelated thi 

24 Unsecured notes and loans payable to unrelated third 

25 Other liabilities (Including federal income tax, payables 

parties, and other liabilities not included on lines 17-24] 
Schedule D . 

rd parties . 


23 


parties 


24 


to related third 

Complete Part X of 

92,355. 

25 

114.280. 

26 Total liabilities. Add lines 17 throuah 25 . 

512.381. 

26 

262,530. 

Net Assets or Fund Balances 

Organizations that follow SFAS 117 (ASC 958), check here ► LXJ and 
complete lines 27 through 29 f and lines 33 and 34. 

27 Unrestricted net assets . 

426.025. 

27 

1.104,023. 

28 Temporarily restricted net assets . 


28 


29 Permanently restricted net assets . 


29 


Organizations that do not follow SFAS 117 (AS 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or caoital surplus, or land, building, or eqi 

5C 958), check here ► 1 1 


30 


jipment fund 


31 


32 Retained earnings, endowment, accumulated income, < 

33 Total net assets or fund balances 

or other funds 


32 



426.025. 

33. 

1,104.023. 

34 Total liabilities and net assets/fund balances . 

938.406. 

34 

1.366.553. 
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Form 990 (2017) 


CITIZENS UNITED 


Part XI Reconciliation of Net Assets 


**-***3368 Page 12 


Check If Schedule Q contains a response or note to any line In this Part XI ... I I 


1 Total revenue (must equal Part VIII, column (A), line 12) 

1 

7,939,249. 

2 Total expenses (must equal Part IX, column (A), line 25) 

2 

7.261,251. 

3 Revenue Jess expenses. Subtract line 2 from line 1 

3 

677,998. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

4 

426,025. 

5 Net unrealized gains (losses) on investments 

5 


6 Donated services and use of facilities 

6 


7 Investment expenses 

7 


8 Prior period adjustments . 

8 


9 Other changes in net assets or fund balances (explain in Schedule O) 

9 

0 . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) . 

10 

1,104,023. 

Part XII Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XIi . 1—1 


Yes 


No 


1 

2a 


b 


c 


3a 

b 


Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

Were the organization's financial statements compiled or reviewed by an independent accountant? 

If “Yes, 11 check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separ ate basis, consolidat ed ba sis, or both: 

1 . J Separate basis I I Consolidated basis 1 1 Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
conso lidated basis, or both: 

I X 1 Separate basis I I Consolidated basis 1 I Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant?. 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133?. 

if "Yes, H did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 


2 a 


X 

2 b 

X 


2 c 

X 


3a 


X 

3b 
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Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 


Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ I X I 501 (c)( 4 ) (enter number) organization 

□ 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
I I 527 political organization 

Form 990-PF 1 I 501 (c)(3) exempt private foundation 

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation 
n 501 (c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

I X I For an organization fifing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor’s total contributions. 

Special Rules 

I I For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170{b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13,16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (0 Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts I, II, and 111. 

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because It received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year . ► $_ 

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No 11 on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF. Schedule 6 (Form 990,990-EZ, or 990-PF) (2017) 


Name of the organization 

CITIZENS UNITED 


OMB No. 1545-0047 

2017 

Employer identification number 

**-***3368 


Schedule B 

(Form 990,990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 


723451 11 - 01-17 











Schedule B (Form 990, 990-EZ, or 990-PF) (2017)__ Page 2 


Name of organization 

Employer identification number 

CITIZENS UNITED 

**-***3368 


Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

W 

Name, address, and ZIP + 4 

r 

(C) 

Total contributions 

(d) 

Type of contribution 

1 


50.000. 

Person 1 X1 

Payroll 

Noncash 




(Complete Part ii for 
noncash contributions.) 

(a) 

No. 


(c) 

Total contributions 

(d) 

Type of contribution 

2 


30.000. 

Person LXJ 

Payroll 

Noncash 




(Complete Part 11 for 
noncash contributions.) 

(a) 

No. 


(c) 

Total contributions 

(d) 

Type of contribution 

3 


5.000. 

Person 1 X 1 

Payroll 1 1 

Noncash 




(Complete Part Jl for 
noncash contributions.) 

(a) 

No. 


(e) 

Total contributions 

(d) 

Type of contribution 

4 


150.000. 

Person 1 X 1 

Payroll 1 1 

Noncash I I 




(Complete Part li for 
noncash contributions.) 

(a) 

No. 


| (c) 

| Total contributions 

(d) 

Type of contribution 

5 


1 

10.000. 

Person 1 X 1 

Payroll 1 1 

Noncash [ | 




(Complete Part II for 
noncash contributions.) 

(a) 

No. 


<C) 

| Total contributions 

(d) 

Type of contribution 

6 


fl 15.000. 

Person LXJ 

Payroll 

Noncash I I 



r 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 99Q-PF) {2017) _Page 2 


Name of organization 

Employer identification number 

CITIZENS UNITED 

**-***3368 


Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) (b) 

710 A 

(c) 

. Total contributions 

(d) 

Type of contribution 

1 

100,000. 

Person LxJ 

Payroll 1 1 

Noncash | | 

(Complete Part 11 for 
noncash contributions.) 


(a) 

No. 

(C) 

Total contributions 

(d> 

Type of contribution 

8 

100,000. 

Person 1 X 1 

Payroll 1 1 

Noncash 1 | 

(Complete Part II for 

noncash contributions.) 


(a) 

No. 

(c) 

Total contributions 

(d) 

Type of contribution 

( 

9 

j 

100.000. 

Person [ 

Payroll □ 

Noncash 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 

(c) 

Total contributions 

(d) 

Type of contribution 

10 

l) 

| 

5.000. 

Person 1 X 1 

Payroll □ 

Noncash | 1 

(Complete Part II for 

jioncash contributions.) 

1 

\\ 


(a) 

No. 

(e) 

Total contributions 

(d) 

Type of contribution 

11 

25,000. 

Person LXJ 

Payroll 1 1 

Noncash 

(Complete Part II for 
noncash contributions.) 


(a) (c) 

No. Total contributions 

(d) 

Type of contribution 


_ Person I ...I 

Payroll I I 

_Noncash I I 

{Complete Part II for 

_ noncash contributions.) 

723452 11-01-17 Schedule B (Form 990, 990-EZ, or990-PF)(2017) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017)_ Page 3 


Name of organization 

Employer identification number 

CITIZENS UNITED 

**-***3368 


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

(C) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 







$ 








(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 









(a) 

No. 

from 

Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 



$ 
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Page 4 


Name of organization 

Employer identification number 

CITIZENS UNITED 

**-***3368 


Part III 


the year from any one contributor. Complete columns (a) through (e) and the following line entry- For organizations 

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info, once.) ^ 'b— 


Use duplicate copies of Part III if additional space is needed. 




(a) No. 

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Part I _ 



(e) Transfer of gift 
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SCHEDULE C 

(Form 990 or 990-EZ) 


Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 


OMB No. 1646-004/ 

WXT 


► Complete if the organization i® described below. ► Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 

Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information._ 


Open to Public 
Inspection 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l-Aand B. Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 


• Section 501(c)(4), (5), or (6) organizations: Complete Part 111, 


--- v-/ — a-. .... —.. 

Name of organization 

CITIZENS UNITED 

Employer identification number 

**-***3368 

Part l-A 

Complete if the organization is exempt under section 501(c) or is a section { 

>27 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures .► $ 

3 Volunteer hours for political campaign activities . 


Part l-B | Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 .► $_ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .► $ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . I I Yes 

4a Was a correction made?. I I Yes 

b If "Yes, 11 describe in Part IV. 


H No 
□ No 


Part l-C I Complete if the organization is exempt under section 501 (c) f except section 501(c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities.► $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .► $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 


line 17b .►$_ 

4 Did the filing organization file Form 1120-POL for this year? . I I Yes 1 1 No 

5 Enter the names, addresses and employer identification number (EIN) of alf section 527 political organizations to which the filing organization 


made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization's 
funds, if none, enter -0-. 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization, 
if none, enter -0-. 
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**■*★★3368 Page2 


Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
_ section 501(h)). _ 

A Check ► CZI rf the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN, 
expenses, and share of excess lobbying expenditures). 

B Check ► I I if the filing organization checked box A and "limited control" provisions apply. 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 


(a) Filing 
organization's 
totals 


(b) Affiliated group 
totals 


1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) „ 

c Total lobbying expenditures (add lines la and 1b) . 

d Other exempt purpose expenditures . 

e Total exempt purpose expenditures (add lines 1c and Id) . 

f 


If the amount on line 1e. column (a) or (b) is: 

The lobbying nontaxable amount is: 

Not over $500,000 

20 % of the amount on line 1e. 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 

$1,000,000. 


g Grassroots nontaxable amount (enter 25% of line 11) 
h Subtract line 1 g from line 1 a. if zero or less, enter *0- 
i Subtract line 1 f from line 1 c. If zero or less, enter *0- 
j if there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 


reporting section 4911 tax for this year? . I-1 Yes CZI No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
(or fiscal year beginning in) 

(a) 2014 

(b) 2015 

(c) 2016 

(d) 2017 

(e) Total 

2a Lobbying nontaxable amount 






b Lobbying ceiling amount 
(150% of line 2a, column(e)) 






c Total lobbying expenditures 






d Grassroots nontaxable amount 






e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






f Grassroots lobbying expenditures 
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Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 


For each “Yes," response on lines la through 1i below, provide in Part IV a detailed description 
of the lobbying activity. 

(a) 

(b) 

Yes 

No 

Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, incfuding any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 

a Volunteers? . 




b Paid staff or management (include compensation in expenses reported on lines 1c through 1 i)? ... 
c Media advertisements? . 






d Mailings to members, legislators, or the public? . 




e Publications, or published or broadcast statements? . 




f Grants to other organizations for lobbying purposes? . 




g Direct contact with legislators, their staffs, government officials, or a legislative body? 




h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 




i Other activities? 




j Total. Add lines 1c through 1i . 




2 a Did the activities In line 1 cause the organization to be not described in section 501 (c)(3)? . 




b If 11 Yes," enter the amount of any tax incurred under section 4912 . 




c If “Yes, 11 enter the amount of any tax incurred by organization managers under section 4912. 


d If the filina oraanization incurred a section 4912 tax. did it file Form 4720 for this year?. 




Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501 (c)i 

(5), or section 


501(c)(6). 




Yes 

No 

1 Were substantially all (90% or more) dues received nondeductible by members?. 

1 

X 


2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 

2 

X 


3 Did the oraanization aaree to carry over lobbvina and political camDaiqn activity expenditures from the prior year? 

3 


X 

Part ill-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members . 

1 : 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year . 

2a 


b Carryover from last year . 

2b 


c Total . 

2c 


3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 

3 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? . 

4 


5 Taxable amount of lobbying and political expenditures (see instructions). 

5 



Part IV | Supplemental Information 


Provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and 2 (see 
instructions); and Part ll-B, line 1. Also, complete this part for any additional information. 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service_ 


Name of the organization Employer Identification number 

CITIZENS UNITED_**-***3368 


Supplemental Financial Statements 

► Complete if the organization answered "Yes" on Form 990, 

Part IV, line6,7,8,9, 10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

Go to www.irs.qov/Form990 for instructions and the latest information. 



2017 

Open to Public 
Inspection 


Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the 

_ organization answered “Yes 11 on Form 990, Part IV, line 6. ____ 

(a) Donor advised funds (b) Funds and other accounts _ 

1 Total number at end of year.. 

2 Aggregate value of contributions to (during year) .. 

3 Aggregate value of grants from (during year) .. 

4 Aggregate value at end of year .. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization’s property, subject to the organization’s exclusive legal control?. L__l Yes I I No 

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? .. I I Yes I I No 


Part II Conservation Easements. Complete if the organization answered "Yes 11 on Form 990, Part IV, line 7. _ 

1 Purpose(s) of conservation easements held by the organization (check all t hat a pply). 

I I Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area 

I I Protection of natural habitat I I Preservation of a certified historic structure 

I J Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a c onservation easement on the last 

day of the tax year. __ Held at the End of the Tax Year 

a Total number of conservation easements . _2a_ 

b Total acreage restricted by conservation easements . _2b_ 

c Number of conservation easements on a certified historic structure included in (a) . _2c_ 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register. 2d _ 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ►_ 

4 Number of states where property subject to conservation easement is located ► _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .I 1 Yes I I No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(0 

and section 170(h)(4){B)(ii)? .I-1 Yes I—I No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements._ 


Part IN | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes’ 1 on Form 990, Part fV, line 8. ______ 


la if the organization elected, as permitted under SFAS116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . ► $_ 

(ii) Assets included in Form 990, Part X . ► S_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . ► S_ 

b Assets included in Form 990. Part X . ► $_ 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
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Part III Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assetsfcon&nue 


3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
( chec k all that apply): 

a I _J Public exhibition d I I Loan or exchange programs 

b I i Scholarly research e I I Other _ _ 

c 1 I Preservation for future generations 

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I I Yes I I No 


I Part IV 1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes' 1 on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? . 1 I Yes I I No 

b ff ''Yes, 11 explain the arrangement in Part XIII and complete the following table: _ 

_ Amount _ 

c Beginning balance . ic _ 

d Additions during the year . _1d_ 

e Distributions during the year . _1e_ 

f Ending balance. _jf_ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . I I Yes I I No 

b If "Yes. 11 explain the arranaement in Part XIIL Check here if the explanation has been provided on Part XIII . 


| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10._ 


(c) Two years back 


fa) Current year (b) Prior year fc) Two years back (d) Three years t 

la Beginning of year balance .. 

b Contributions.. 

c Net investment earnings, gains, and losses_ 

d Grants or scholarships .. 

a Other expenditures for facilities 

and programs .. 

f Administrative expenses .. 

g End of year balance . ... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ► _ % 

b Permanent endowment ► _ % 

c Temporarily restricted endowment ► __ _ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations. 

(ii) related organizations 

b If "Yes" on line 3a(i0, are the related organizations listed as required on Schedule R?. 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 


Part VI | Land, Buildings, and Equipment. 

_Complete if the organization answered ’'Yes 11 on Form 990, Part IV, line 11a. See Form 990, Part X, line 10._ 


Three years back I (e) Four years back 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Description of property (a) Cost or other (b) Cost or other 

basis (investment) basis (other) 

la Land .. 

b Buildings. . 

c Leasehold improvements . . 

d Equipment . .I 440, 

e Other. 


Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c , 


440.386 


(c) Accumulated 
depreciation 


(d) Book value 


11,727, 


► I 11.727. 
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Schedule D(Form990)2017 CITIZENS UNITED _ **-***3368 Page 3 


| Part VII | Investments - Other Securities. 

_ Complete if the organization answered ''Yes 11 on Form 990, Fart IV, line 11b. See Form 990, Part X, line 12. _ 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other _ 



Total. (Col. (b) must equal Form 99Q, Part X. col. (B) line 12. 


,_| Investments - Program Related. 

_ Complete if the organization answered "Yes 11 on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. _ 

(a) Description of investment | (b) Book value | (c) Method of valuation: Cost or end-of-year market value 



Total. (Col. (b) must equal Form 990, PartX col. (B) line 13. 


| Part IX j Other Assets. 

_ Complete if the organization answered “Yes 11 on Form 990, Part IV, line lid. See Form 990, Part X, line 15. _ 

(a) Description (b) Book value 

(D DUE FROM THE PRESIDENTIAL COALITION 167.433, 


a DUE FROM CITIZENS UNITED FOUNDATION 259,316, 


3 ) PREPAID EXPENSES I 16.427, 



Total. (Column (b) must equal Form 990, PartX, col. (B) line 15., 


| Pari X 1 Other Liabilities. 

_Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. Sea Form 990, Part X, line 25. 


443.176 


(a) Description of liability 


(b) Book value 


2 ) PAYABLE TO FUNDRAISING 


3) ORGANIZATIONS 

114,280. 




Total. ( Column (b) must equal Form 990 , Part X. coi (B) line 25.) .► 114.280* 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
oraanizatlon’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
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CITIZENS UNITED 


★ *-***3363 p age 4 


Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete If the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total revenue, qains, and other support per audited financial statements 

1 

7.939,249. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (Fosses) on investments 

2 a 


2 e 

0 . 

b Donated services and use of facilities 

2 b 


c Recoveries of prior year grants 

2 c 


d Other (Describe in Part XIII.) 

2 d 1 


e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . 

3 

7.939,249. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XIII.) 

4a 1 


4c 

0 . 

4b 


c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990. Part /. line 72.) . 

5 

7,939.249. 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes 11 on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements 

i 

7.261,251. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities . 

2 a 


2 e 

0 . 

b Prior year adjustments 

2 b i 


c Other losses 

2 c 


d Other (Describe in Part XIII.) . 

2 d 


e Add lines 2a through 2 d . 

3 Subtract line 2e from line 1 . 

3 

7.261,251. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 

4a 

! 

4c 

0 . 

b Other (Describe in Part XIII.) 

4b 


c Add lines 4a and 4b . 

5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990. Part A line IQ.) . 

5 

7.261.251. 

| Part XIII | Supplemental Information. 


Provide the descriptions required for Part ll f lines 3,5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART X. LINE 2: _ 

MANAGEMENT HAS EVALUATED THE TAX POSITIONS TAKEN ON THE FORM 990 RETURNS 

OF CITIZENS UNITED AND CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO _ 

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL _ 

STATEMENTS. THE FORM 990 FILINGS OF CITIZENS UNITED ARE SUBJECT TO AUDIT 
BY THE VARIOUS TAXING AUTHORITIES. CITIZENS UNITED FORM 990 FILINGS ARE 
GENERALLY OPEN TO AUDIT FOR THE PREVIOUS THREE YEARS._ 


732054 10-09-17 Schedule D (Form 990) 2017 


12291105 132024 CI03 


24 

2017.05000 CITIZENS UNITED 


Cl 03_1 































SCHEDULE G 



OMB No. 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

ouppi@rnem.ai iriTurmauun negarumg runuraising or uaming Hciivmes 

Complete if the organization answered “Yes 11 on Form 990, Part IV, line 17,18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.aov/Form990 for the latest instructions. 

2017 

Open to Public 
Inspection 

Name of the organization 

CITIZENS UNITED 

Employer identification number 

**-***3368 

Part 1 [ Fundraising Activities. Complete if the organization answered 11 Yes' 1 on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 

a 1 X j Mail solicitations e I I Solicitation of non-government grants 

b I Xl Internet and email solicitations f I I Solicitation of government grants 

c I Xl Phone solicitations g \ 1 Special fundraising events 

d Cx] In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes □ No 

b If ' Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

(iii) Did 
fundraiser 
have custody 
or control of 
contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 

(vi) Amount paid 
to (or retained by) 
organization 

HSP DIRECT - 13755 SUNRISE 

VALLEY DRIVE HERNDON f VA 

DIRECT MAIL 

Yes 

No 

5 r 706.216. 

177 r 534. 

5.528,682. 


X 

INF0CISION - 325 SPRINGSIDE 

DRIVE. AKRON OH 44333 

rELEMARKET 



1 r 174 r 859 * 

812 r 472. 

362 r 387. 




■ 


































■ 

■ 


















Total . ► 


990,006. 

5.891,069. 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing._ 


AK,AL,AR,CO,CT,FL,HI ,KS ,KY,ME ,MD,MS ,NJ,NY,NC,OH,OK,OR,PA,RI,SC,TN,VA,WA,WV 


WI 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 

SEE FART IV FOR CONTINUATIONS 
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Schedule G (Form 990 or 990-EZ) 2017 CITIZENS UNITED _ **-***3368 Paae2 

Part II | Fundraising Events. Complete if the organization answered “Yes 11 on Form 990, Part IV, line 18, or reported more than $15 f 000 


of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000, 


Revenue 

1 Gross receipts 

(a) Event #1 

(b) Event #2 

(c) Other events 

(d) Total events 
(add col. (a) through 
col. (c)) 

(event type) 

(event type) 

(totai number) 





2 Less: Contributions 





3 Gross income (line 1 minus line 2) . 





Direct Expenses 

4 Cash prizes 





5 Noncash prizes 





6 Rent/facilrty costs 





7 Food and beverages 





8 Entertainment 





9 Other direct expenses 





10 Direct expense summary. Add lines 4 through 

11 Net income summarv. Subtract line 10 from lii 

i 9 in column (d) ► 


ne 3, column (d) . ► 


Part IN Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

Revenue 

1 Gross revenue 

(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

(d) Total gaming (add 
col. (a) through coi. (c)) 





Direct Expenses 

2 Cash prizes 





3 Noncash prizes 





4 Rent/facility costs 





5 Other direct expenses . 






6 Volunteer labor 

□ Yes % 

□ No 

1 1 Yes % 

□ No 

□ Yes % 

1 I No 


7 Direct expense summary. Add lines 2 through 

8 Net qaminq income summarv. Subtract line 7 

5 in column (d) ► 


from line 1. column (d) . ► 



9 Enter the state(s) in which the organization conducts gaming activities:_^ 

a Is the organization licensed to conduct gaming activities in each of these states?. I I Yes 1 I No 

b If "No, 11 explain: _ 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?. I I Yes I 1 No 

b If "Yes," explain:_ 


732062 OS-13-17 
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Schedule G (Form 990 or 990-EZ) 2017 CITIZENS UNITED _ **-***3368 Paqe3 

11 Does the organization conduct gaming activities with nonmembers?. I—I Yes I—I No 


12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming?. 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ... 

b An outside facility . 

14 Enter the name and address of the person who prepares the organization’s gaming/speciaf events books and records: 


□ Yes Eli No 


13a 

% 

13b 

% 


Name ►____ 

Address ►____ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.I-1 Yes I—] No 

b If "Yes,” enter the amount of gaming revenue received by the organization ► $ _ and the amount 

of gaming revenue retained by the third party ► $_ 

c If "Yes,” enter name and address of the third party: 


Name ► _ 

Address ►_ 

16 Gaming manager information: 

Name ► _ 

Gaming manager compensation ► $ 
Description of services provided ► 


I I Director/offiicer 


I I Employee 


I I Independent contractor 


17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .I-1 Yes \ZZ\ No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ _ 


Part IVl Supplemental Information. Provide the explanations required by Part I, line 2b t columns (iii) and (v); and Part III, lines 9,9b, 10b, 15b, 
_ 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. _ 


SCHEDULE G. PART I, LINE 2B. LIST OF TEN HIGHEST PAID FUNDRAISERS; 


m NAME OF FUNDRAISER; HSP DIRECT _ 

(I) ADDRESS OF FUNDRAISER: 13755 SUNRISE VALLEY DRIVE. HERNDON, VA 20171 


(I) NAME OF FUNDRAISER; INFOCISION _ 

(I) ADDRESS OF FUNDRAISER: 325 SPRINGSIDE DRIVE. AKRON. OH 44333 
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SCHEDULEJ 

Compensation Information 


OMB No. 1545-0047 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes 11 on Form 990, Part IV f line 23. 
► Attach to Form 990. 

^ Go to www.irs.aov/Form990 for instructions and the latest information. 


2017 

Open to Public 
Inspection 

Name of the organization 

CITIZENS UNITED 

Employer identification number 

**-***3368 

Part 1 Questions Regarding Compensation 




la Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, 


Yes 


No 


Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

I X I First-class or charter travel I I Housing allowance or residence for personal use 

I I Travel for companions I I Payments for business use of personal residence 

□ lax indemnification and gross-up payments I I Health or social club dues or initiation fees 

1 I Discretionary spending account I 1 Personal services (such as, maid, chauffeur, chef) 


b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of ail of the expenses described above? If "No, 11 complete Part III to explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? . 


1b I X 


2 I X 


3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but expl ain in Part III. 
fxl Compensation committee I I Written employment contract 

I independent compensation consultant I I Compensation survey or study 

I X i Form 990 of other organizations I X I Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-controi payment? . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

e Participate in, or receive payment from, an equity^based compensation arrangement?. 

If "Yes 11 to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


4a 


X 

4b 


X 

4c 


X 


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VIf, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? . 

b Any related organization? . 

If "Yes 1 ' on line 5a or 5b, describe in Part HI. 

6 For persons listed on Form 990, Part VIf, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? . 

b Any related organization? . 

If "Yes" on fine 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VIi, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If “Yes, 11 describe in Part III. 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes, 11 describe in Part III . 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


5a 


X 

5b 


X 

6a 


X 

6b 


X 

7 


X 

8 


X 

9 
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Schedule J (Form 990) 2017 


SCHEDULE O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

f*. - 1 * * 1^1 1 £ u i: X r _AAA „ AAA 

nr i 

OMB No. 1545 0047 

ouppiememai miumiduun rorm ur z. 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Go to wwwjrs.gov/Form990 for the latest information. 

2017 

Open to Public 
Inspection 

Name of the organization 

CITIZENS UNITED 

Employer identification number 

**-***3368 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION; 


CITIZENS UNITED IS DEDICATED TO RESTORING OUR GOVERNMENT TO CITIZEN 


CONTROL. THROUGH A COMBINATION OF EDUCATION. ADVOCACY, AND GRASS ROOTS 

ORGANIZATION. THE ORGANIZATION SEEKS TO REASSERT THE TRADITIONAL _ 

AMERICAN VALUES OF LIMITED GOVERNMENT. FREEDOM OF ENTERPRISE. STRONG 
FAMILIES. AND NATIONAL SOVEREIGNTY AND SECURITY. THE ORGANIZATION'S 

GOAL IS TO RESTORE THE FOUNDING FATHERS' VISION OF A FREE NATION. _ 

GUIDED BY HONESTY. COMMON SENSE. AND THE GOODWILL OF ITS CITIZENS. 


FORM 990. PART III. LINE 1. DESCRIPTION OF ORGANIZATION MISSION; 
FAMILIES. AND NATIONAL SOVEREIGNTY AND SECURITY. THE ORGANIZATION'S 
GOAL IS TO RESTORE THE FOUNDING FATHERS’ VISION OF A FREE NATION. 
GUIDED BY HONESTY. COMMON SENSE. AND THE GOODWILL OF ITS CITIZENS. 


FORM 990. PART III. LINE 4D, OTHER PROGRAM SERVICES: 


THE ORGANIZATION'S OTHER PROGRAM SERVICES INCLUDE: 

CITIZENS 

UNITED FOR 

A SECURE AMERICA, PUBLIC EDUCATION AND ADVOCACY ON 

IMMIGRATION AND 

BORDER SECURITY ISSUES: AND CITIZENS UNITED PRODUCTIONS. PRODUCES 

DOCUMENTARY FILMS ON CONTEMPORARY DOMESTIC AND INTERNATIONAL 

ISSUES. 

EXPENSES S 1.240,467. INCLUDING GRANTS OF $ 0. 

HH9H 

44.585. 


FORM 990. PART V. LINES 2A AND 2B 


USE OF COMMON 

PAYMASTER 

- THE ORGANIZATION AND ITS 

TWO 

RELATED 


ORGANIZATIONS. 

CITIZENS 

UNITED FOUNDATION 

AND THE ! 

PRESIDENTIAL 


COALITION. LLC 

USE A COMMON PAYMASTER TO 1 

PAY EMPLOYEES. 

COMPENSATION 

IS 

APPORTIONED AMONG THE THREE ORGANIZATIONS 

BASED ON 

THE 

TIME EXPENDED 

BY 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O (Form 990 or 990-EZ) (2017) 


Page 2 

Name of the organization 

CITIZENS UNITED 

Employer identification number 

**-***3368 

EACH EMPLOYEE TO THE SEPARATE ORGANIZATIONS. 

THE COMMON PAYMASTER 

PREPARES AND FILES WITH THE IRS ALL NECESSARY 

FEDERAL EMPLOYMENT TAX 

RETURNS. 


FORM 990, PART VI, SECTION A, LINE 6: _ 

CITIZENS UNITED HAS ONLY ONE CLASS OF MEMBERS. 


FORM 990, PART VI. SECTION B, LINE 11B: _ 

ORGANIZATION'S PROCESS TO REVIEW FORM 990 - THE ORGANIZATION GENERAL 
COUNSEL. AS WELL AS THE ORGANIZATION'S OUTSIDE LEGAL COUNSEL REVIEW THE 

2016 _ 

FORM 990 BEFORE IT IS FILED._ 


FORM 990. PART VI. SECTION B. LINE 12C: _ 

CITIZENS UNITED FOLLOWS THE REQUIREMENTS OF THE VIRGINIA NON-STOCK _ 

CORPORATION ACT WITH RESPECT TO TRANSACTIONS INVOLVING POTENTIAL CONFLICTS 
OF INTEREST. THE ORGANIZATION'S IN-HOUSE COUNSEL MONITORS TRANSACTIONS THAT 
MAY INVOLVE POTENTIAL CONFLICTS OF INTEREST AND DIRECTORS ARE REMINDED 
DURING BOARD MEETINGS OF THEIR DUTY TO DISCLOSE POTENTIAL CONFLICTS. AND TO 
RECUSE THEMSELVES FROM MATTERS INVOLVING THEIR PERSONAL INTERESTS._ 


FORM 990. PART VI. SECTION B, LINE 15A; _ 

THE COMPENSATION FOR THE TOP OFFICAL IS DETERMINED EACH YEAR BY A _ 

COMPENSATION COMMITTEE OF INDEPENDENT DIRECTORS. THE PROCESS INVOLVES THE 

USE OF COMPARABLE COMPENSATION DATA AND OTHER INFORMATION. WHICH IS _ 

DOCUMENTED IN THE MINUTES OF THE COMMITTEE'S MEETINGS._ 


FORM 990. PART VI. LINE 17. LIST OF STATES RECEIVING COPY OF FORM 990; _ 

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017) 
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ScheduleR(Form 99012017 CITIZENS UNITED ___ **-***3353 p aaB4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 



Schedule R (Form 990) 2017 









Schedule R (Form 990 ) 2017 


CITIZENS UNITED 


**-***3368 Page5 


Part VII | Supplemental Information. 

_ Provide additional information for responses to questions on Schedule R. See instructions. 


PART I. IDENTIFICATION OF DISREGARDED ENTITIES; 


NAME. ADDRESS. AND EIN OF DISREGARDED ENTITY; 

CITIZENS UNITED PRODUCTIONS IV. LLC _ 

EIN; 47-4725079_ 


1006 PENNSYLVANIA AVE.. SE 

WASHINGTON. DC 20003 _ 

PRIMARY ACTIVITY: MOVIES 


DIRECT CONTROLLING ENTITY; 


PART II. IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS; 


NAME, ADDRESS. AND EIN OF RELATED ORGANIZATION: 

THE PRESIDENTIAL COALITION. LLC _ 

EIN; 11-3753369_ 


1006 PENNSYLVANIA AVENUE SE 


WASHINGTON. DC 20003 _ 

PRIMARY ACTIVITY; POLITICAL 


DIRECT CONTROLLING ENTITY; N/A 


NAME, ADDRESS. AND EIN OF RELATED ORGANIZATION: 
CITIZENS UNITED FOUNDATION_ 


EIN; 54-1626748 


1006 PENNSYLVANIA AVENUE SE 


WASHINGTON.DC 20003 _ 

PRIMARY ACTIVITY; EDUCATION 


DIRECT CONTROLLING ENTITY; N/A 


732165 08-11-17 Schedule R (Form 990) 2017 
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ScheduleR(Form990)2017 _ CITIZENS UNITED _ **-***3368 PaaeS 

Part VII | Supplemental Information. 

_ Provide additional information for responses to questions on Schedule R. See instructions. _ 

NAME. ADDRESS, AND BIN OF RELATED ORGANIZATION; _ 

CITIZENS UNITED SUPER PAC. LLC _ 

EIN; 45-1996714 _ 

1006 PENNSYLVANIA AVENUE SE _ 

WASHINGTON. DC 20003 _ 

PRIMARY ACTIVITY: POLITICAL _ 

DIRECT CONTROLLING ENTITY: N/A _ 
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2017 DEPRECIATION AND AMORTIZATION REPORT 



(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 

















Form 8868 
(Rev. January 2017) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 

OMB No. 1545-1709 

Department of the Treasury 
Internal Revenue Service 

► File a separate application for each return. 

► Information about Form 8868 and its instructions is at wwwJrs.gov/f6rm8868 , 



Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit wwwJrs.gov/efite, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). _ 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 


Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 


Name of exempt organization or other filer, see instructions. 

CITIZENS UNITED 

Number, street, and room or suite no. If a P.O. box, see instructions. 

1006 PENNSYLVANIA AVENUE SE _ 

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


Enter filer's identifying number 

Employer identification number (EfN) or 

**-***3368 

I Social security number (SSN) 


Enter the Return Code for the return that this application is for (file a separate application for each return) . 

LoUl 

Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

Code 

Form 990 or Form 990-EZ 

01 

Form 990-T (corporation) 

07 

Form 990-BL 

02 

Form 1041-A 

08 

Form 4720 (individual) 

03 

Form 4720 (other than individual) 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T (sec. 401(a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above) 

06 

Form 8870 

12 


DAVID N BOSSIE 

The books are in the care of ► 1006 PENNSYLVANIA AVENUE 


SE - WASHINGTON, DC 20003 


Telephone No.► 202-547-5420 


Fax No. ► 


If the organization does not have an office or place of business in the United States, check this box.► I—] 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_. If this is for the whole group, check this 

box I I. If It is for part of the group, check this box ^ I I and attach a list with the names and EINs of ail members the extension is for. 

1 I request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return 

for the organization named above. The extension is for the organization’s return for: 


► 1 X I calendar year 2017 or 

tax year beginning _ 

2 if the tax year entered in line 1 is for less than 12 months, check reason: 


and ending 


I I Initial return I I Final return 


i i unanqe in accounnng penoa 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefondable credits. See instructions. 

3a 

$ 

0. 

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made, include any prior year overpayment allowed as a credit. 

3b 

$ 

0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
bv usina EFTPS (Electronic Federal Tax Payment System). See instructions. 

3c 


0. 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. __ 


LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 


Form 8868 (Rev. 1-2017) 
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